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ABSTRACT
Childhood lead poisoning continues to be a persistent environmental
2015, 660 (4.9%) children younger than 6 years had blood lead levelg
and Prevention’'s recommended level for public health action. Yet,
tested. NH's Healthy Homes and Lead Poisoning Prevention Prog
and the opportunities to resolve them: (1) venous testing had |
providers and (2) lack of understanding in the medical commu
engage pediatric providers needed to recognize the realities
blood lead screening and testing rates statewide with foc
The b-part integrated strategy included the following: (1)
(2) increase provider awareness of point-of-care testing
(4) develop parent reminders for blood lead tests; and (
2016, NH's HHLPPP presented 25 medical education s
at medical sites where both face-to-face education and point-oi-
model for other rural areas seeking to improve lead screening rates.
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Changing a Rural State’s Climate to Increase Blood Lead Testing
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Chilghood laad poisoning
continuas 1o be a parsistant,
anvironmental pediatric health
problam in New Hampshirs.
hora than two-thiras of the
5tala’s Nousing was Duilt
before lead paint was banned
_ in1978. In 20185, 660 childran
% under 6 years oid had blood
lead kevals (BPD) = 5 pgldL,

2 =~ CDC’s recommendad laval
for punllc haalth action. An astimated 40% of
school-aged children had a history of elevated
BPD = 5 pg/dL et, only 16.8% of NH children
under age & wars testad.

Barriers to Testing

Tha NH HHLPPP identiflad 2 barriers to blood
lgad tasting and opportunitios to resola them:

1. Venouws testing had lower compliance and
resulted in costy follow-up tima for provigars.

2. The state's pediafric medical association did
not sponsor annual educational confarences.

Strategies to engage providars ware neadad 1o
recognize the realitias of this rural stats.

New Legislation Sets the Stage

In 2015, lagisiation changing tha state's lead
laws, and news of lsad poisoning across tha
country, set the stage to build on strangths:
the hospital-affiliate 3ystems and the viorant
natworks of early childhood educators, school
nurses and certifled madical assistants.
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Medical Education Program

In 2016, a face-10-face "Grand Rounos’ medical aducation presantation with
CEUs was devalopad to deliver aducation on the state's lead problem. Content
included: |2ad's negative impact on the developing brain and long tarm
conzaquancas for individual children, prevalanca of BPb = Spg/dL and cumant
testing rates, the aconomic Durden incurred Dy NH communities, an update
on NH testing guidelines and legisiation, a discussion of blood lead tasting
mathods including peint-of-care (POC) testing in the pediatric offica as an
effactive means of IMproving testing rates, madical "gquick Quides” and parant
education, and an introduction to in-office lead tasting with a capillary sampila.

H Medical ‘Quick Guides’

Set of three ringad laminated medical ‘quick guides”
distributed to pediatric healthcara providars: Clnical
Medical Management of Childhood Lead Potzoning
and POC tasting instructions.

Parent Education

Ramindars for parents to get a lood |ead test at age 1 and
again at age 2 available in the clinic and for distribution to

parents Dy haalthcars providers.

Increase Awareness and Use of
POC Blood Lead Testing Equipment

B Pursue grant funding opportunities to provide POC
piood lead analkyzers to highest risk araas.

B Educate padiatric healthcare providers and hospital
operated affiliate practices cn POC testing methods
a5 a cost-sffective option to increass tasting ratas and

gnsure coMpliance with Stalg 1esting requirsmants.

11 Our lead screening rates were not optimal. The real ‘tipping point’ for us was the
education program delivered at each of our practices. As a result, new workflows
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were operationalized to get these screenings done for 1 and 2 yr olds.
Maura Carrisl, M5, RM, Lead Murse Ciniesl Edugater, CORE Pryeicians, Exster, NH
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Increased Testing Rates
Biood lead testing rates improved
dramatically, 8spacially whara
poth face-to-face education

and point-of-care testing wers
implamentsd.

sminder haaky
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Improved Testing Trend
From 2010 to 2015 the blood lead
testing trand was flat or daclining.
In 2016, stste-wide blood lead
testing rates increased 20% for
both 1- and 2-year olds.
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Thi greatest IMProvaments wears 5ean at those localions that IMplementag
Both the education program and POC tasting. New Hampshire's Success
38rvas as a model for other rural araas seeking o Improve their lead screening
rates, theraby reducing the number of children impacted Dy lgad exposura.

The education program motivated our practice to improve
its lead testing rates. We were able to dramatically increase
testing rates within a 6 month period. n
Jennifer E. Jones, MO, Pediatrician, CORE Phyzigians, Exster, NH






Manchester BLL Testing Rate3015

Number that Should Bd ested

Number ActuallyTested | |
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36% NoftTested

Number that ShouldBe Tested

Number Actually \ /
Tested Y

72%Not Tested
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Percentage (%) of Children Tested (Blood Lead)
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Blood Lead Testing Trends Among 1 and 2 Year Olds
in New Hampshire, 2010 - 2015
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2010 2011 2012 2013 2014 2015 2016
Year of Test
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== 24 10 35 months



3 Major Obstacles to BLL Testing

1. Reliance on only venous blood lead level testing

2. Lack of understanding in the medical community about the
Importance of blood lead level testing and current testing
guidelines in NH.

3. The New Hampshire Chapter of the American Academy of
Pediatrics (NH - AAP) no longer sponsored an annual statewide
medical educational conference. As a result, pediatricians  and
other providers had limited opportunities within the state to
learn about changes in the understanding of lead poisoning
and the importance of blood lead testing and state testing
guideline.
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Developed and Implemented

5 POINT STATEGY

to increase BLL testing rates

(and it worked!)



5 POINT STATEGY TO IMPROVE BBL TESTING

A Develop Education Program:

Designed to be presented face -to- face to pediatric health care providers at

health care sites throughout the rural state.

Education session designed presentedface -to-f ace i1 n pediatric off
| earnd format statewi de. Physician and nur's



5 POINT STATEGY TO IMPROVE TESTING CLIMATE
A Increase Awareness of POC BLL Testing:

As effective and efficient means of increasing BLL testing rates
In- office, point - of- care (POC) testing with finger stick sample

minutes before the parent and child leave the exam room.

d results in 3



